Preliminary findings from a qualitative study exploring clinical decision making employed by occupational therapists when considering fitness to drive among patients with acute stroke.
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Background: Research on fitness to drive after stroke tends to focus on non-acute stroke and on assessment of fitness from a quantitative perspective. No studies were found that examined the clinical decisions made at an earlier stage post stroke in determining whether a patient is considered appropriate to be referred for a driving assessment.

Method: A qualitative study was conducted using semi-structured interviews with 17 senior occupational therapists working in stroke care exploring the clinical reasoning guiding the decision on whether a patient is potentially suitable to go for a driving assessment. Interviews were recorded and transcribed, and analysed using content analysis. University ethical approval was obtained.

Results: In relation to fitness to drive, the acute or sub-acute stroke patients tend to fall into three categories, those for whom driving is not an option, those who return to driving with no form of assessment, and those who need to undergo a more formal assessment process to determine fitness to drive. Clinical markers such as severity of stroke and subsequent deficits, speed and extent of recovery, and the presence of cognitive or perceptual deficits influence the general stratification of the stroke patients for driving. Specific deficits with insight, awareness and impulsivity were influential in the decision making process, as well as factors such as overall response to rehabilitation, need for external cueing and risk taking behaviours observed during the course of rehabilitation. The importance of observing the patient in functional tasks of varying complexity over a prolonged period of time was stressed. 

Conclusion: Determining fitness to drive after stroke is a complex process where an ill-informed decision carries significant risks. Increasing awareness of clinical decision making through articulation of this process may assist therapists consolidate and increase confidence to address the issue of fitness to drive among their patients.

